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January 25, 1939 


The Honorable George A. Wilson 
Governor of Iowa 

State House 

Des Moines, lIowa 


Dear Sir? 


The State Planning Board transmits herewith 
a report, from its Health Committee, on the state mental 
hospitals, 


A large number of vublic spirited citizens 
have cooperated in making the studies of conditions and 
problems covered in this report, The State Planning Board 
hopes that the committee report will be helpful in the con- 
sideration of needed improvements, 


Respectfully submitted, 


H, H, Kildee, Chairman, 
IOWA STATE PLANNING BOARD 
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Dean H, H, Kildee, Chairnan 
Iowa State Planning Board 


Denar Sir? 


It is ny pleasure to transmit herewith the renort 
of the Connittee on Health on the State Hospitals for Mental 
Diseases, 


The infornation contained in this report was made 
available as the result of visits to the different state hospitals 
by subconnittees apnointed for that purpose, by frequent reference 
to the report of the Mental Hospital Survey Conmnittee, and that of 
the State Board of Control, as well as extended correspondence with 
related institutions and authorities in other states, 


The results of these studies have been further 
summarized in the reports subnitted by the respective chairnen of 
the subcormnittees on Professional Staff and Hospital Equipment, 


In their generous devotion of tine to the work 
leading to this report the menbers of the Connittee have contri- 
buted freely of their expert knowledge and rendered a high degree 
of public service which is deserving of the fullest recognition, 


It is hoped that the factual data here presented 
will be of service to the Governor and menbers of the 48th 
General Assenbly in determining the necessary legislative action 
towards improving existing conditions in the state hospitals for 
nental diseases, 


Respectfully submitted, 


Walter L, Bierring, M.D., 
Chairnan 
Conmittee on Health 


January 23, 1939 


REPORT OF THE CHAIRMAN 
OF THE SUB-COMMITTEE ON PROFESSIONAL STAFF 
APPOINTED BY THE 


COMMITTEE ON HEALTH OF THE IOWA STATE PLANNING BOARD 


November 18, 1938. 


Walter L. Bierring, M.D., Chairman, 
Committee on Health 
Iowa State Planning Board 
Des Moines, Iowa. 
Dear Doctor Bierrineg: 
Pursuant to your request allow me to 
summarize the recommendations of the Sub- 
committee on Professional Staff, and to comment 


upon certain items contained in this report. 


Respectfully submitted, 


Andrew H. Woods, M.D., 
Chairman of Sub-committee 
on Professional Personnel 


REPORT OF THE CHAIRMAN 
OF THE SUB-COMMITTEE ON PROFESSIONAL STAFF 
APPOINTED BY THE 
COMMITTEE ON HEALTH OF THE IOWA STATE PLANNING BOARD 

1. It was the opinion of the sub-committee that the service rend- 
ered to the state by the state hospitals for the insane and the institu- 
tions for the mentally defective and epileptic is unsatisfactory and that 
this condition is due primarily to inadequacies in the professional staff. 

2e The sub-committee apmroved of the recommendations of the Board 
of Control as to the numbers of professional personnel under each of the 
various classifications as set forth on page 4 of their "Report and 
Recommendations covering a ten year Improvement Program, etc." which was 
prepared at the reguest of the Committee on Retrenchment and Reform and 
published as of April, 1938. Their report revealed correct insight as to 
the essential needs of their institutions and as to the relatively greater 
importance of the professional staffs, while, nevertheless, laying due 
emphasis upon the importance of bringing the physical equipment up from 
its present inadequacy to a level consonant with safety and with the 
efficient functioning of the vroposed enlarged staff. 

3. The total financial outlay per annum involved in maintaining 
such a professional staff will vary according to the amount of training 
and experience desired by the state in the persons employed. Guided by 
the experience of the better hospitals for the insane in other states, 
the sub-committee has made the following estimates as to a reasonable 


annual appropriation for the professional staff listed bclow. 
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If it will be satisfactory to keep out of the competitive market 
and accept personnel not sought by other hospitals, the salary scale 


given below can be reduced as much as 25%, 


STATS HOSPITALS FOR THE INSANE 


For one hospital For a total of 
of 1,500 beds 7,000 patients 


1 Medical superintendent 
lL Clinical director 
1 Pathologist 
8 Other physicians and interns 
Total for physicians $ 35,800 $ 179,000 


1 Superintendent of nurses 
2 Sunervisors of nurses 
34 Other registered nurses 
150 Attendants 
Total for nursing 135,500 677 ,500 


1 Dentist 
1 Pharmacist 
3 Technicians 
3 Social Yorkers 
3 Occupational therapists 
3 Physiotherapists 
1 Recreation Director 
1 Psychometrist 
102 ,500 


Total for other staff members 20 , 500 
$ 191 ,800 $959 ,O00 


The cost for salarics per patient for the professional personnel 
listed above will be $128 per year, or 35¢ a day, 
Salaries and wages for all kinds of employes in the state hospitals 


of Iova today amount to 173¢ per patient; in Massachusetts, 52¢6 
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INSTITUTIONS FOR THE MENTALLY 


DEFECTIVE AND EPILEPTIC 


(a) Since epileptic patients, that are not mentally defective, call 
for entirely different treatment and training from the kinds applicable 
to mentally defective patients, the advisability should be considered of 
providing a special hospital for ae treatment of epilepsy. 

(b) It is to be taken into account also, in avgiiyt ie physical 
plants and professional staffs toi the two institutions now responsible 
for the mentally defective, that by voroper classification and treatment 
it will probably be possible that return home or other more satisfactory 
disposition will bocome possible for many of these patients, thereby 
reducing the population of the institutions. 

(c) In considering the treatment appropriate for mentally defective 
patients, experience shows that from the borderline dom to higher moron 
intelligence levels only rudimentary school work is productive of good; 
below the mid-moron level, it should be progressively reduccd. 

These patients are often possessed of good feelings and character, 
so that for the higher morons social adjustment may be developed and 
self support outside of institutions is the objective of training. They 
become confused in school work that is purely memoritcr and above their 
arasy. Enphasis is to be laid wpon practical work, guidance in recreation 
and social training. 

The next lower grades of inmates will renain within the institutions 
for life, but after training they become useful workers within the insti- 
tutions. Formal schooling is useless for them. Those at the lowest 


intellectual levels require only custodial care. 


In the following list of professional workers recommended by the 
chairman of the sub-committee for these two institutions, it will be noted 
that fewer physicians are hodded than are called for in the care of the 
insane paticnts. The relative numbers of craft workers, vocational instruc- 
tors and school teachers suggested may be varied at the discretion of the 
superintendents, according to the proportions of patients of lower and 
higher intelligencee The mimber of registered nurses will be determined 
by the actual needs of infirmary patients. 

he reports of these tvo institutions, as given in the statistics 


for 1937, reveal that the average daily attendance was as follows: 


Feeblaainded 2,795 
Epileptic 469 
Total 3,264 


The professional staff recommended for this number of feebleninded 
persons is as follows (for two institutions): 


2 Medical superintendents, 2 pathologists, 


6 assistant physicians, 4 interns $ 41,200 
2 Dentists 5 ,000 
4 Social workers and 4 psychonetrists 10 ,000 
2 Directors of craft work, 4 first assistant craft 

workers, 12 second assistant craft vorkers 20 ,400 


2 Directors of vocational work with 8 assistants. 
Also all heads of maintenance departrients should 


be capable of giving vocational training 13,200 
2 Directors of recreation, 2 assistants and 
2 second assistmts 6,200 


2 Suverintondents of nursing and 8 assistant 
nurses, 14 nursing attendents 21 , 640 
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Trained caretakers: 2 suverintedents, 6 
assistant suverintendents, 200 trained 


attendents $152 ,000 
School teachers: 2 superintendents and 

40 teachers : 51,400 
4 Directors of music __ 6,400 


Total salarics for the above professional 
staff per anmimm - - ~ - $327,440 


Average per patient per year for vrofessional 
staff, $117, a slightly lower average cost per 
patient than is necessary for the care of insane 
persons.s 

The trained cnaretekers will have detailed responsibility for the 
inmates and will be responsible for ench group being present on time at 
the various assignments to the schools, craft shops, gardens, playgrounds, 
infirmaries, and for the care of each group wicn not thus delivered to 
the supervision of others. Tose attendants would be in charge of the 
patients at meal hours, in the dormitories and on oll occasions when 
other definite assigments vere not made in the daily program. 

HOSPITAL FOR BPILEPTIC PATIENTS 

For 500 cpileptic patients an allowance of $64,000 is rocormended 
to provide the vrofessional personnel needed. 

5. Staff developnent for the hospitals and other institutions will 
be graduale The mmber of physicians and nurses available in America for 
junior positions in the hospitals for the insane and in institutions for 
the feebleminded and epileptic is sufficient to supply the needs outlined 
above.. The scarcity of physicians, superintendents of nurses and psychi- 
atrically trained nurses, experienced in caring for nental patients, will 
determine, however, that at lenst five years will be required for carrying 


out the whole proposed prozrane The key positions in each institution 


under the nedical superintendent are those of the clinical director, senior 
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assistant psychiatrists and trained murses capable of organizing nursing 
work and training attendants. An sffort hurriedly to bring together 
complete medical and nursing staffs will result in confusion and ineffi- 
ciencye 

If the people of the state rould be content to permit the developnent 
of one hospital and one of the institutions for the feebleminded at a 
tine, the final organization of the work throughout the state would be 
better assured. 

If that procedure is not feasible, it is recommended that for the 
first year the most important vositicns in each of the institutions be 
filled by persons whose advice and assistnince vill be valued by the medical 
superintendents in selecting and training those “ho will later be called 
to the remaining positions. It is proposed that the first staff members 
to be added to the present staff shall bes; 

For each state hospital for the insane: One clinical director, one 
asSistant and t~o junior physicians, one superintendent and to supervisors 
of nursing, ten registered nurses and fifty attencants. 

For each institution for the feebleninded: Three physicians, one 
director of craft vrork, one dircctor of vocational work, one director 
of recreation, the head caretalser and one assistant, fifty caretaling 
attendants, the superintendent of nursing, three assistant nurses and 


five nursing attendants. 


For epileptic patients, a clinical director, three assistant physicians, 
one superintendent of nursing, ten registered nurses and forty attendants. 


6 Relationship of the State Psychopathic Hospital. During the past 
ten years the State Psychopathic Hospital has sought to make its facilities 
available to assist the suverintendents of the state hospitals for the 
insane and the institutions for the feebloriinded and epileptic in a number 


of specific ways. 


aay 

(a) It has invited the superintendents to send assistant physicians 
to the Psychopathic Hospital for periods of a month or more at a time for 
courses in psychiatry and for the working out of research problems connected 
with their hospital work. 

(ob) It has attempted to find desireable assistant physicians for the 
state hospitals from assistants trained by it and from outside. Three 
physicians trained in the Psychopathic Hospital have accepted state hospital 
positions. In mest instances, howover, various considerations led available 
@x-interns and ex-resident plysicians to accept other positions. 

(c) The Psychopathic Hospital maintains a neuropatholocical laboratory 
with an experienced pathologist and two technicians, the chief purpose of 
which is to prepare, study and make roports upon the brains and other nervous 
tissues of patients who had died in the state hospitals. 

(d) It has carried on a post-graduate nursing course in psychiatric 
nursing, the main object of which was to supply trained psychiatric nurses 
for the state institutions. 


(co) It offercd to accept and train occupational therapists and social 
workers for use in their hospitals. 


The suverintenctents of the state hosritals and other institutions 
expressed appreciation of these opportunitios, but were hindered in utilize 
ing them for the benefit of their staffs lnrecly because of the impossi- 
bility of releasing staff members for courses in psychiatry. It was further 
impossible for the superintendents to avail themselves of the psychiatri- 
cally trained nurses, decause of the lack of state appropriations for the 
Seaat of nurses! salaricse 

Since the State Psychopathic Hospital is primarily a center for the 
teaching of psychiatry and for inteasive therapeutic effort unon selected 
patients, the College of Medicine of the Stete University has encouraged 
the director in every effort to moke the institution helpful to the work 
that is carried on under the Board of Control of State Institutionse 

In view of the present offort of the Board of Control and the super- 
intendents of the medical institutions to secure adequate professional 


assistants, the director and staff of the Psychopathic Hospital more 


Be 
heartily than ever desire to cooperate with them in attaining that pre- 
sent purpose and in the furtherance of the work for mentally disordered 
patients in coming years. 


7e The coordination of various agencies in the state of Iowa con- 


cerned with mental disorderse In view of the importance of the consider- 
able number of diverse efforts thnit are being nade throughovt the state 

for the care and relief of mental disorders, the sub-conmittee on pro= 
fessional personnel corziends for consideration the desirability of estab- 
lishing by law on administrative organization qualified by reason of experience 
in psychiatry to bring into harmonious and efficient cooperation the following 
activities: 


The state hospitals for mentel discases 

The institutions for the nentally defective 
ad epileptic 

The oporations of the cormissions of insanity 
and the rectification of undesirable 
features in the present procedures for 
cormi tnent 

The care of insene crininals 

Exaninations and recormendations to courts of 
law concerning those charged with crime 

The Eugenics Board and the sterilization of 
the unfit 

The care of alcoholic and drug addicts in 
appropriate institutions 

The estabdlishnent and maintenance of mental 
health centers 

Institutional and cther vrovisions for the 
training of boys and girls who show serious 
misbehavior and potential crininality 


In this comection attention is called to certain points: 
(a) The oxpericuce, outlined below, of certain other states and the 
kinds of organizations that have been established in them by law are 


instructive. (See Appendix, pp. 12-16) 


Br 


(b) The advantages and dangers of centralized control of scientific 


worke 

1. Some have feared that a unifying agency would stifle individual 
initiative, burden the separate institutions with ropuis tions and magnify 
official formalities, 

2. The questions of the cost to the state of maintaining a depart 
ment of the government for this murvose and the value of the resulting 
benefit will have to be cousidered. 

3. Frederick %. Parsoas, M.D., recently retired Conmissioner of 
Mental Hygiene of New York State, says, in this connection, "A state which 
Supports eighty thousand imates in twenty-six institutions, all having 
@ common interest, in order to attain a deerce of psoas: necessarily mst 
have standards. If there vere no central office, and if those in control 
of twenty-six different institutions pursued their own individual policies, 
the resulting chaos could be more severely criticized than the order which 
follows rhat has been called (eortmontattiont. Departmental control 
need not be burcaucratic. It ean be a spur to the laggard and a curb to 
the over-enthusiastic, and within those limits there is scopve for personal 
expression." 


(c) Mcre Immane protection v sciontific treatuent of insane persons. 


re 


In some states emphasis regarding nental disorders is placed upon the pro- 
tection of life, property and the peace of the cormunities, dit always 
with the proper protection of the patients thenselves and their rights as 
an important desideratim. In those states the operations of hospitals and 
other institutions are controlled by men of ability and experience in 


accounting and general administration. 


NATIONAL LIBRARY OF MEDICINE 
WASHINGTON, D, C. 
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In Virginia, for instance, the Governor of the State appoints, for 
a term of four years, the Cormissioner of State Hospitals for the Insane, 
who rmst be a skilled accountant. He is ex officio the chairmen of the 
General Board of Directors of state institutions for mental disorders and 
of cach Special Board of Directors for the individual hospitalse The 
General Board appoints the medical superintendents of-the hospitals and 
supervises the operations of the Special Boards. Hach Special Board has 
immediate supervision of one individual hospital. The superintendents 
have full medical charge cf their own institutions. The Boards are cone 
cerned largsly with dusiness adninistration and general policies, 

In some states the study of nental disorders, search for causes and 
efforts at cure are omphasized, while due consideration is given to the 
comfort and security of the natients and of the whole social group, which 
might be disturbed by them, and to senerel finencial and administrative 
procedures. The organization of the state's efforts to attain these ob- 
jectives is adninistered by physicians selected because of experience and 
ability in the scientific field of nental Cisease and because of adninis~ 
trative capacity in coordinating available resources, rroviding suitable 


physical plants and apparatus, and in the cconomical use of finarcial 


appropriations. 
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APPENDIX 


GOVERNMENTAL DEPART ENTS 
IN VARIOUS STATES 
SUPFRVISING CARR OF MENTAL DISORDERS 


In Maryland the Board of Mental Hygiene was at first established as 
a supervisory body, which was required to investigate and report to the 
state authorities as to the safekeeping of patients and the ef*iciency of 
all public and private institutions that dealt with mental disorders. No 
actual control was given to this Board regarding hosnital finance and the 
selection of persormele ALL apnointacnts, however, have been well pro- 
tected by a strong civil service department which has vigorous public 
backing e 


This organization has evolved a form of control marked by considerable 
efficiency and success, partly because of the clasticity of the law, but 
largely because of the fortunate selection cf the present Comiissioner of 
Mental Hygiene. Recornized as an able psyechintrist and trusted for person=- 
al intogrity, he erinced confidence mong the separate Hospital Boards that 
controlled the individual institutions and among the sunerinteudents and 
physicians of each hospital. Tho present svrecessful administration 
through the Board of Mental F:giene grew out of early informal conferences 
of the Corusissioncr with the various officers. At present, without any 
cocrcive authority, the Coumissioner has gninod a working relationship, 
Wich leads the Hospital Boards and the superintendents to discuss with 
bin their requests for appropriations, plans for changes in personnel and 
equipment, salary scales and the general policies of each institution. 
Coriplaints are sent from potients or othor individuals or agencies through- 
out the state directly to the Board of Mental Hygiene. These complaints 
are discussed by the Commissioner with the officers concerned and appro- 
priate action follovs. 


The result of this relationship has been that all the mental health 
agencies of the state of Maryland have risen to higher and higher efficien- 
cy during the passing years, because of the wiform and harmonious cocper- 
ation both as to scientific nethods ond acninistrative procedures that has 
Spontaneéusly evolved. For instance, althone: there is no legal require- 
ment for it, the mblic and private hospitals for mental diseases in the 
state report daily by telephone to the Board of Mental Hygiene all patients 
admitted or discharecd. In tis vay, the nost econonical shifts of patients 
aro arranged and inforiation regarding patients is shared among all the 
institutions. At present the Board of Mental Hygiene maintains a complete 
hospital record of every patient who has been in any nental hospital in 
tne statee Throush this volumtary arranrencnt, all applications from the 
counties for admissions are handled in the office of tke Board and. the 
assiemnent to a particular hospital is arranged by telephonic commmication 
with the hospital. 


<the 


The good psychiatric judgment of the Cormissioner in consultation 
with the suncrintendents enables him to arrange for the discharge or 
other nethods of care of certain patients, so that beds can be freed 
for more pressing cases without working hardship on those dischargec. 
This central control has resulted in the diminution of overcrowding in 
the institutions. Ovecr-crovding in Maryland is now less than 10%, on the 
basis of rated capacity. 


The Cormissioner keeps in touch with medical colleges and with the 
emerzence of vronising young physicians over the country. Being faniliar 
with the aptitudes of the various physicians on the staffs of the state 
hospitals, he secures for the hospital superintendents the best available 
staff moerberse 


Maryland takes care of its insane crininals in a special division 
orzanized in one of the hosnitnrls, Psychotic epilentics are sinilarly 
cared for. A special division is now being planned to care for all 
alcoholic patients in one hosnital under a form of treatment and discipline 
applicable to their needs. 


In Massachusetts the history of the central control of all state work 
for those vith nental disorders is intinately connected vith the person= 
ality of Doctor George M. Klinc, a nedical gracuate of the University of 
Michigen and for four years assistant physician at the Mount Pleasant 
State Enspital in Iova, after which he spent six years as first assistant 
to the Inte Doctor Albert N. Barrett, Director of the Michignn State 
Psychopathic Hospital, another name honored in Iowa as belonging to one 
who served for years in one of its state hospitals for the insane. In 
1916 Doctér Kline was appointed by the Governor of Massaclmsetts as 
Director of the newly appointed Massacimsetts Commission on Mental Discases. 
In 1919 this cormission vas reorganized and became the Departnent of Mental 
Diseases, with Doctor Kline as its Cormissionere He held this position 
until his death in 1933. 


The Cormission of Mental Diseases in Massachusetts directs all of 
the work for the rentally diseased of the state. The Cormissioner 
receives a salary of $9,500 ner aunin vith certain perquisitcs and an 
increase from year to vear "not to excced $200 a year" up to the fifth 
years Under the Cormissioner are three assistant commissioners, one of 
whom is in charge of all the work for feebleninded persons; one, of the 
general mental hygiene work, “hich is nainly preventive, and one has a 
staff of psychiatrists through which he provides consultations and exanin- 


ations in comection with the courts of law. 


Immediately under the Commissioner is an associate commissioner as 
his direct assistant. <A snite of offices is sunplicd in the State House 
in Boston. A comission of five citizens, without salary, serve as 
advisors to the Cornmissioncr of Mental Diseases. Zach state hospital 
for the insane is under the imnediate managenent of a hoard of trustecs. 
All of these officials are appointed by the Governor. 
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As was noted above in regard to the state of Maryland, so in 
Massachusetts it was the inherent ability, the impersonal intcrest and 
the recognized intogrity of the Commissioner of Mental Discases that 
eradually brought about the developnent of the rork of state hospitals 
and all other nental health agencies in Massachusetts into a symmetrically 
organized and efficiently operating unite Doctor Ce Macfie Campbell, 
Professor of Psychiatry of Harvard University, described hin as having 
"the breadth of vision, imagination, practical judgment, ability to deal 
with men and forco of character, which enabled hin to put into execution 
the schemes which a less vigorous personality might have left as a theo- 
retical ideal." 


Aside from all prerogatives determined ty lav, this Corriissioner 
and the Commission of Mental Diseases won the confidence and cooperation 
of the hospital superintendents and the trustees of the individual hospitals 
to such an extent that his abilities in the science of psychiatry and in 
edministration becane available for the advancement of the various insti- 
tutions throughout the state un to the high level which they had attained 
at the tine of Doctor Kline!s death. 


In Ner York state, also, the Departrent of Mental Hygiene is one of 
the units in the state government. Its head is the Commissioner of Mental 
Hygiene, vho is appointed by the Governor and holds office till the end of 
the period of office of the Governor who appoints him. His salary is 
$12,000 a year. 


Under the Cormiissioner are assistent commissioners, one of whon 
saperviscs all state work for the nentally diseascd; a second, all work 
for mentally defective and epileptic persons; a third is in charze of the 
mental disorders of children and preventive vork in fencrals 


The Depart .ent of Mental Hygicne has its offices in Albany. 


A medical inspector, appointed by the Comaissioncr of Mental Hygiene, 
Visits all institutions, reports, examines pitients and attendants, and 
hears complaints. The Cormissioner is empowered to appoint other exaniners 
at any tine for particular purnoses. 


The duties of the Departnent of Mental Hyziene in New York are "to 
execute the laws of the state relative to the custody, care and treatnent 
of the insane, mentally defective and epileptic. The Cormissioner may 
acopt such rules and rerulations coverning the managenent of each insti- 
tution, both public and private, as he may decom necessary to carry out the 
purposes of lav." He may pronose new lozislation for the lezislative 
bodye He has full jurisdiction, sunervision and control of the state 
hospitals for the insane, excepting that certain constitutional limitations 
are placed upon the administration of the hosnitals for insane criminals. 
Tne Commissioner unifies the work of the hospitals and nay arrange 
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for the transference of materials from one where they are not needed to 
another where they are needed. He receives legacies given for the in- 
provenent of the state hospitals and executes the implied trusts. He 
nates provision in advance for the future needs of the mentally diseased 
in the state of New York. He creates a bureau of special exaniners and 
upon their reports decides when to deport alien patients found in the 
statee He is responsible for the appointment of superintendents of the 
state hospitals after their selection by the Civil Service Department. 
He determines the number of employes for each institution and assigs 
their control to the superintendents. 


by 

A forner Iowa Psychiatrist, now the chief psychiatrist in one of 
the New York state hospitals for the insane, comments that the New York State 
Department of Mental Hygiene "has functioned admirably. This may be partly 
due to the fact that New York has had some outstanding socially-minded 
governors in recent times, and there is further the State Charities Aid 
Association that stands in a position of watch dog. It certainly keeps 
its eyes on whatever is happening in the state". 


The state of Michigan receutly revised the state adninistration of 
hospitals and other institutions for mental diseases by naking legal pro= 
vision for the appointment of State Hospital Commission of seven menbers 
to be appointed by the Governor for six year terms, the terms being so 
arranged that only one or at most two members are changed in a given yeare 
This Commission rmst meet at least ten times in a yeare Its members 
receive travel exnenses and $15 per day during the meetings. The execu- 
tive offices are at Lansing. 


The Comission appoints a Director, whose salary is provided by act 
of legislature, as an officer under their direction. He rust be a 
physician "experienced in the treatment of the mentally afflicted." 


In Pennsylvania the Department of Welfare is responsible for all 
state supported institutions for mental disorders, inebriacy, epilepsy 
and correction. 


The professional work in behalf of the mentally disordered is under 
the immediate control of the State Mental Health Bureau, of which a 
psychiatrist is the Director. 


Respectfully subnitted, 


ANDREW H. WOODS 


REPORT OF THE CHAIRMAN 
OF THE SUBCOMMITTEE ON HOSPITAL EQUIPMENT 


APPOINTED BY THE 


COMMITTEE ON HEALTH OF THE IOWA STATE PLANNING BOARD 


November 23, 1938 


Walter L, Bierring, M.D., Chairman 
Committee on Health 

Iowa State Planning Foard 

Des Moines, Iowa 


Dear Inctor Bierring? 


In compliance with your letter of April 18, permit 

me to present to you a report of the study and re- 
commendations of the Subcommittee on Hospital Equipment, 
with reference to the four state hospitals for mental 
disease and the two state hospitals for mental defect 
and enilepsy, Herein is included a summary of the 
deliberations of the Committee on Health relative to 

the physical needs of our mental institutions, and the 
recommendations of this report have the approval of the 
Committee on Health of the Iowa State Planning Board, 


Respectfully yours, 


Rev, J. R. Bowen, 
Chairman of the Subcommittee 
on Hospital Equipment 
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THE PHYSICAL NESDS OF THE FOUR STATE HOSPITALS FOR MENTAL DISEASE 
AND THE TWO STATE INSTITUTIONS FOR MENTAL DEFECT AND EPILEPSY 


* * * 


(Report of the Chairman of the Subcommittee on Hospital Equipment 
appointed by the Committee on Health of the Iowa State Planning Board) 


* * * 


IT IS the purpose of this report to make known the immediate physical 
needs of the four state hosnitals for mental disease and the two state 
institutions for mental defect and epilepsy, 


The fact must be recognized that our state mental institutions are 
to a great extent merely custodial institutions, and even as such are 
very inadequate (Mental Hosnital Committee Survey, p. 16), These recon- 
mendations are given for the purpose of rendering these institutions 
curative as well as custodial, and with this end in view, suggestions 
for therapeutic equipment and facilities are made with the presumption 
that a sufficient and capable personnel will be provided, This report 
is not intended as a reflection on the superintendents and those in 
control of our state hospitals, for in justice it must be recognized that 
they have been compelled to carry on without sufficient help, equipment 
and buildings, 


These reconnendations are the result of a study and survey of the 
state institutions involved, based ont (1) observations made by members 
of the Health Committee of the Iowa State Planning Board on visits to the 
various institutions; (2) consultation and correspondence with sunerintendents 
of mental hospitals and authorities on mental therapy in other states; 
(4) deliberations of the Subcommittee on Hospital Equipment and those of 
the Cormittee of Health of the Iowa State Planning Board; and (5) a study 
of the Survey of the State ‘lentnal Hosnitals of Iowa, conducted by the 
Mental Hospital Survey Connittee in 1937, and the Report and Recomnenda- 
tions Covering a Ten ‘ear Inprovenent Program for the Fifteen State 
Institutions under the Board of Control of State Institutions, of 1938. 


In these present reconnendations of the Subcomnittee on Hospital 
Equipment, the Report and Reennnendations of the Board of Control will be 
referred to under the tern "Report", and the Survey of the Mental Hospital 
Survey Comnittee under the tern "Survey", 
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(In this report the physical needs of our state hospitals are em- 
phasized, for this was the specific assignment given the Subcommittee on 
Hospital Equipment, However, it must be understood that this Subcommittee 
is equally cognizant of the extreme need of an increase in efficient per- 
sonnel, and that it also recognized the necessity of a preventive program 
of nental hygiene, of out-patient clinics, and of an adequate social 
service to cooperate with our state institutions, especially as regards 
the investigation of patients and the followeup work anong cases improved 
and paroled, ) 


I, THE NEED FOR NEW BUILDINGS 


The extreme evil of overcrowding, which now prevails at our state 
institutions, reveals the absolute necessity of new buildings, 


EXTENT OF OVERCROWDING, According to the Survey, the four state hospitals 
for mental disease (Clarinda, Cherokee, Independence, Mt, Pleasant) are 
crowded to the extent of 1,665 beyond their rated capacity. According to 
a report of the superintendents, these hospitals are overcrovded to the 
extent of 1,900 patients. The state institutions for mental defect and 
epilepsy according to the Survey are overcrowded to the extent of 614 
patients, This makes the total overcrowding ‘of the six institutions 
2,279 according to the report of the Survey, and over 2,500 according to 
the reports of the hospital superintendents. A summary of this condition 
by institutions follows: 


HOSPITAL PATIENTS CAPACITY _ EXCESS 

Cherokee 1,676 1,120 556 
Clarinda 1,658 1,250 408 
Independence 1, 772% 1,245 526 
Mt, Pleasant 1,495 1,060 435 

TOTAL 6,660 4,675 1,925 
Glenvood 1,860 1,650 210 
Woodward 1,404 1,000 __ 404_ 


GRAND TOTAL 9,864 7, 325 2,539 


3. 


Building for the Four Mental Hospitals 


EVILS OF OVERCROWDING, Apart from the discomfiture, and even the misery, 

it entails, overcrowding must be considered a distinct obstacle to the cure 
of the patients, It directly affects cures by preventing the proper classi- 
fication of patients--and proper classification is emphasized by all doctors 
as an essential step in the cure of mental disease, 


The overcrowding in our four state mental hospitals is so extreme 
that in many instances it practically precludes any perspnal privacy and 
tends to destroy in the patient all sense of personal rights and indivi- 
duality. The morale of the patient is therefore destroyed and his cure 
impeded if not made impossible, In some instances due to lack of space 
the patient has not a locker for his clothes, He has only a bed in an 
overcrowded ward and he is compelled to put his clothes under his bed at 
night, These things are vitally important because they conspire to break 
the spirit of a man--and if his spirit is broken cure is impossible, 


New patients are frequently received into wards in the main buildings-—- 
in many cases into wards with disturbed and bed-ridden patients, In some 
cases cots with bed-ridden patients are crowded into the corridors, a most 
depressing situation, to say the least. Moreover, new arrivals often be- 
come the victims of damaging gossip from disgruntled and long-term patients- 
and this after their having been subjected to the harsh method of commit- 
ment which now prevails in Iowa, In many isntances, therefore, the first 
reaction of new natients to hospital life is most wnfavorable and dis- 
couraging, and frequently it is exceedingly difficult, even impossible, to 
efface the first immression, 


It is needless to add that extreme overcrowding is unhealthful and 
contributes to difficulties of sanitation, It interfers with proper vent=- 
ilation, breaks down the physical resistance of patients to disease, and 
facilitates the spread of contagion, 


The Cause of Disturbance 


Overcrowding indirectly impedes curative measures because it gives 
rise to disturbance among the patients and facilitates the danger of 
their injuring one another, It is well to keep in mind that in many 
instances serious injury suffered by a patient was inflicted not by an 
attendant but by an irresponsible fellow-patient, 


It must be evident that these conditions make a progran of mental 
therapy quite impossible by creating conditions which are irritating and 
nerve wracking to both patients and attendants, and with reference to 
the latter, it should be remembered that because of a shameful shortage in 
personnel, attendants are required to care for many patients beyond thetr 
capacity, 


Lest some of the above conclusions might seem extreme, may I quote 
from a letter fron the superintendent of one of our state hospitals? 
Speaking of overcrowding, he writes: 
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"aeeeelt grontly inercases tho-danger of ~pationts to cach other by 
causing much unnecessary body contact, resulting in squabblos, fights, 
CtceeeeIt creates a condition of most unpleasant body odor on wards, 
which in winter require excessive ventilation and continuously fluc- 
tuating temperatures on the ward. (It might seem offhand that this 
condition could casily be prevonted, but in actual practico it is 
far from it. This condition exists on practically all our stato 
hospital chronic and untidy wards to some extent where largo masscs 
of these paticnts arc packod together) eee 


"It makes it impossible for paticnts to have space for private 
belongings, clothing, ctce..eeThere are many patients who are perfectly 
capable of kceping private ocffoects in drosscr space in side rooms but 
the necessity of using such space for beds makes it necessary to hand- 
le all clothing and private bolongings in a contralizod space with 
cach individual having a pigeonhole for his things. They are, thercee- 
fore, not evon accorded the private locked box that the inmates of 
penal institutions are privileged to havo..." 


Our state institutions should be cnlarged as soon as possible so that 
the problem of overcrowding can be definitely solvod, and it is the opinion 
of the Subcommittec that if this problem is placed before the public in the 
propor way, every responsible citizon will concur in this recommendation. 


New Buildings Recommended 


for the Four State Mental Hospitals 


A WELL EQUIPPED RECEIVING UNIT FOR EACH HOSPITAL. The Subcommittee strongly 
recommends, as of primary importance in mental therapy, the building of well 
equipped receiving units. Since a receiving unit is the place where diagnosis 
is made, the patient observed, and his treatment outlined, and in view of the 
fact that the first six months of hospitalization are the most important from 
the standpoint of cure, it is recommended that recciving units be provided at 
each hospital, with special cquipment, office space, ctc.e, as will enable an 
adqquate and highly specialized personnel, to carry on its work to the best 
advantagee 


In order that the first impression of a newly admitted patient may be as 
favorable as possiblo, it is recommended that the recoiving unit be built at 
some distance, and out of view, if practicable, of the hospital proper, and 
that interiorly and exteriorly it provide as pleasant an atmosphere as possible. 
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INFIRMARY OR HOSPITAL UNITS. It is recommended that adequate infirmary — 
or hospital units be provided at each institution, In approaching the 
cure of many forms of nental illness, it is absolutely necessary to 
provide in a nental hospital the facilities for medical ant surgical 
treatment which are to be found in a general hospital, In vain will 

a doctor strive to effect the cure of mental illness unless physical 
defects and disorders are first taken care of, 


At a meeting of the superintendents of the state institutions and 
the Board of Control, one of our superintendents renarked: 


"...I believe when our nedical work in the state hospitals 
is nodeled after that of the general hospitals, we will get 
better results, The tendency has been to look to the nental 
side too much, When we begin to clear up the physical de- 
fects, and take care of the surgery, and make laboratory ex- 
aminations, we vill get better results in our nental treat- 
nent..." (Bulletin of lowa State Institutions, Jan., 1937, 
Vol, XXXIX, No. 1, p. 6.) 


TUBERCULOSIS UNITS, What is said of hospital units applies with equal 
force to nore adequate and modernly equipved tuberculosis units, These 
buildings are necessary not only for the cure of those who are ill, but 
also for protection against contagion affecting other patients, 


DORMITORY BUILDINGS, It is recomnended that dornitory buildings be 
erected at each institution sufficient in nunber and size to allevinte 
the over-—crowding and provide for the proper classification of patients, 


AUDITORIUM BUILDINGS, The erection of an auditorium building for prograns, 
recreational and athletic activities, as well as chanel exercises, is 
strongly reconnended for those institutions not having the proper build 
ing or space for these necessities, 


PERSONNEL QUARTERS, The Subconnittee rendily azrees with the reconmenda- 


tions of the Survey and the Report with reference to new living quarters 
for doctors and other personnel, With this exception, however, that with 
reference to buildings for employes it appears to be in better taste and 
in confornity with the wishes of many employes that separate buildings 
for nen and women be provided, It may be presuned also that this arran- 
genent will bring better response from the public, The problen of pro~ 
viding living quarters for narried enuples can be solved as easily with 
this plan as with the other, 


6, 
Style of Buildings 


With reference to style of buildings for patients, we offer the fol- 
lowing observations? 


(1) The policy of erecting one-story dormitory buildings, as followed 
in Illinois, for example, reveals the following advantages? 


a) Safety in case of fire; 

bd) Ease of administration and supervision; 

c) Easy access to the open air and to the freedon of the grounds; 

ad) Lower cost of construction; 

e) Better light and ventilation; 

f) Other aspects: These dornitories and dayroons are open to the 
roofs, The ceilings are insulated, There are dormer windows in the roofs 
which contribute to both light and ventilation, Fron a strictly air- 
Space viewpoint, it is not possible to overload these buildings, (Fron 
A.L, Bowen, Director of Public Welfare for the State of Illinois, ) 


(2) Costs of sone nental hosvital buildings recently constructed. For 
this data, see Apnendix A, 


New Buildings for Mental Defects and Enileptics 


The girls! custodial building and Farmers! Lodge at Glenwood are so 
dilapidated, according to the Survey, that it seens unwise to improve then, 
As a policy of econony, they should be replaced, 


“uildings to provide additionnl space for patients and personnel, 
classrooms, etc., as ziven in the Survey and Report, are reconnended--with 
this stipulation, however, that basenent space at present not utilized in 
various buildings at Woodward be inproved wherever possible, This snace 
can be utilized for different departnents now accommodated on unner floors 
end these floors can then be converted into living quarters for new natients, 


In the opinion of the Subcommittee, the following considerations call 
for expert study in order that adequate, efficient, and econonical build- 
ing progran be devised to acconmodate the needs of the nental defectives 
and epileptics of the state: 


(1) The question of naking in a ten year progran provision for the 
increase in the hospitalization ratio of the feeble-ninded and epileptics; 


(2) The question of a separate hosvital for epilepties} 


(8) The question of providing for such mental defectives as are to be 
found at the state institutions at Mitchellville and Eldora, (Survey, p.41) 


Te 
II. ELIMINATING FIRE HAZARDS 


A letter was sent to the office of the state. fire marshal asking if 
there had been an official inspection of the state hespitals and if any of 
the buildings had been condemned. The reply of the state fire marshal reads 
in part: . 


"This office has made an inspection of the state institution at 
Mte Pleasant. This was a full day inspection and we were just able 
to inspect the buildings occupicd by patients. 


"The Mount Pleasant institution is the oldest of the four similar 
institutions and we found a great numbor of hazards. These hazards 
and suggestions for their removal were contained in a report to the 
Board of Control. 


“Perhaps the worst hazard was that connected with the electric 
wiring in the institution, also tho inaccessibility of emergoncy 
exits for the patients in caso of firc. 


"So far as we know, this building has never beon condemned, nor 
have any of the other institutional buildings. 


"We believe that on account of insufficient appropriation, the 
Board of Cortrol is handicapped in taking care of these suggestions." 


Nevertheless, it is plainly evident that some of our state hospital build- 
ings in théir present condition should be condomned as fire hazards or that 
their immediate improvement be ordered by competent authority. Fire risks 
in poor wiring, lack and inaccessibility of exits, which the fire marshal's 
report indicates as existing at Mt. Pleasant, are to be found in many other 
buildings of the State Hospitals. 


To give an example of a typical fire hazard, one might mention conditions 
which prevail in differont parts of the main building at Mt. Pleasant. For 
instance, at cither end of the building one cxit must serve four floors with 
an overcrowded ward emptying into it from either side on each floor. This 
means that if a fire were to cut off this double tior of wards, eight wards 
from four floors, the patients would have to crowd into a narrow stairwaoye 
This stairway is a frame structure and the stairs are only four feet widee 
The steps are narrower than the ordinary step, and are vrorn and slippery from 
much use€e In the event of fire, one can easily imagine the congestion, cs-= 
pecially when the pationts from the lower floors would meet the patients 
descending from the floors above. The building in question is almost cighty 
years old and houses 2 thousand patientse The interior structure, floors, 
casings, etc., are frame and through tho ycars the floors and woodwork have 
been soaked with oil and wax and constitute a dangerous fire riske 
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Exits of the kind described above, serving a number of wards on three 
or four floors, are not limited to Mt, Pleasant, but are to be found also 
in other state hospital buildings.. And if a fire were to break out at 
night the danger to these institutions would be much greater beceuse of the 
few attendants who take care of the various floors during these hours, Ocm 
plaining of this danger, a superintendent of one of these institutions said 
a little over a year ago in an address to the superintendents of the state 
hospitals and the Board of Control: 


") .At night we have 15 wards with no night attendants, 
Most anything can happen on those wards. Perhaps, 
however, the greatest danger is from fire, as these 
patients are locked up with no employee to unlock the 

door or protect them if fire breaks out. I should like to 
reconmend that fire doors be installed to prevent the 
spread of fire from the wards of the main building," 
(Bulletin of Iowa State Institutions, Jan., 1937, 

Vol, XXXIX, No, 1, p.16) 


We must remark that because of insufficient appropriations, nothing 
cofild be done about this aio toorhe 


According to the Survey, Ps 43, the girls’ custodial building at 
Glenwood should be abandoned,” -This building houses more than 400 children 
the great majority of whon are of low grade mentally, and for the most part 
entirely helpless, This structure constitutes a distinct fire risk, and the 
means of exit are poor, In case of fire, a goodly portion of the popula- 
tion would be destroyed, Moreover, the physical condition of the building 
presents a serious menace to the lives of the children, It is in danger 
of collapse, for its west wall is bulging to the extent that the upper 
floors are pulled apart in some places ! more than an inch, 


There is an average of more than one fire every day in the ten thousand 
hospitals (medical, surgical, and mental) in the United States, This fact 
should awaken us to the evil of fire hazards as they now prevail in our 
mental institutions, Indeed, these hazards present such a menace to the 
lives of so nany patients in our state institutions that in the opinion of 
the Subcommittee an official investigation of all hospitals, resulting in 
pn official mandate for the removal of such hazards, should be undertaken 
at once, : 


RECOMMENDATIONS AGAINST FIRE CASUALTIES 


a) More accessible fire exits; 

bd) Steel conduits for electric wiring; 

c) Fire doors to be placed at strategic points throughout the 
buildings; — 

a) The placing of helpless patients on lower floors whenever 
possible; 

e) The use of a sprinkler systen wherever advisable; 

f) Adequate fire-fighting apparatus, which should be inspected 
frequently, kept in good repair, replenished when necessary, nnd conven- 
iently Sie 


9. 
III, THE NEED OF PORCHES 


The lack of porches on many of the buildings of the state hospitals 
is to be deplored, and we recomnend the erection of porches wherever 
possible, for the wards of all buildings which have none, (Survey, p,28). 


Where fire escapes are needed, porches with fire escapes could be 
economically and practicably attached to the buildings, The iden of 
porches with fire escapes is not new to hospitals, and such porches can be 
ornanental as well as serviceable without being of the same material as the 
building. Besides offering the advantages of fire escapes, the porches 
offer much in the way of recreational space and facilities to the patients 
especially at times when they must rennin indoors, 


We must renlize that the rehabilitation of our state hospitals may 
take a long time. Buildings of any worth now standing will continue to 
stand for many years. In recomnending porches for these buildings we have 
only in mind the confort and diversion - as well as the safety, where fire 
escapes are needed - of the patients who will be confined to such buildings 
during these years, 


IV, PROTECTION OF MILK AND WATER SUPPLY 


The Subconnittee urgently reconnends that immediate steps -be taken 
to protect the water supply, also the milk supply where needed and recon 
mended by the superintendents of the hospitals. 


V. LAVATORY FACILITIES 


The inadequacy of lavatory, toilet, and bath facilities in practically 
all. of the buildings of the state hospitals cannot be stressed too strongly, 
and their enlargenent must be emphasized in considering any improvement 
progran, The construction of filtration plants wherever needed is also 
advised, 


VI. REPLACEMENT OF FLOORS, WINDOWS, ETC. 


As mentioned before, the floors and woodwork of the older buildings 
of our state hospitals have long been soaked with oi] and wax and they not 
only constitute dangerous fire risks, but also offer a refuge and breeding 
ground for vermin of all kinds, and this notwithstanding the use of all 
modern means of extermination, This nakes sanitation difficult and consti-+ 
tutes a serious menace to the confort of the patients, It is therefore °* 
recormended that a program of floor and woodwork replacenent be inaugurated 
at once, and in such a way that a number of floors orwards will be remodeled 
each year until the interior construction of all worthwhile buildings is 
nade fireproof and sanitary, 
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We further recommend that this progran will include the replacement 
of barred windows with modern hospital windows. <A program of this kind 
has been started at Cherokee, where one ward has been completely overhauled 
and refinished, 


VII, DINING ROOM SERVICE 


In too many instances neals are served to patients in dining roons on 
the wards on which these patients are confined, For the most part these 
dining rooms are very unattractive. And where they are located at any 
distance from the kitchens it is nost difficult to keep the food warn until 
it reaches the natients, <A central dining room for the institution, or 
central dining rooms accommodating the patients of different buildings or 
sections of buildings offer many advantages, 


The modern hospital has advanced far in the service of foods, through 
the central dining roon idea, the cafeteria, the conveyances for bringing 
hot foods to the wards, This modern progran of food service not only 
results in greater benefits to the patients but also in greater economy to 
the institution, 


Therefore, the Subconnittee reconnends that special study be given to 
provide the best possible kitchen and dining room service according to the 
types of patients to be served and the building plan of the different 
hospitals, 


Central dining roons with cafeteria service are highly reormended 
because of the following advantages: 


a) The simplified serving of hot foods; 
b) The advantages in the selection of foods by patients; 

c) Econony to the institution in the great saving on waste of food; 
ad) The desirable therapeutic effect on the patients thenselves, 
produced by the social advantages this service offers and the opportunity 

fiven the patients of serving thenselves, 


VIII, THERAPEUTIC EQUIPMENT 


It is plainly evident that the therapeutic equipnent in our hospitals 
is inadequate, and in nany cases sadly so. Provision should be made to 
ering our hospitals up te modern standards in this respect, Equipment for 
hydrotherapy is to be found, it is true, but it is not adequate to bring the 
facilities of this important treatnent to all the patients who can be 
benefited by it. 
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Modern occupational therapy units are wanting. This form of therapy 
is considered a very important means for the rehabilitation of the nentally 
ill, With "continued unrest the cells of the brain itself may show evidences 
of deterioration," Occupational therapy has proved its worth by bringing 
about a state of mental rest, by reawnkening an interest in things, and by 
reestablishing a feeling of confidence and security. Frequently through 
this therapy a patient finds contentnent in his surroundings for the firét 
time, The further advantage of this thernmpy lies in the fact that it offers 
the psychiatrist oa splendid neans, and in some cases the only neans, of 
observing the mental reactions of his patients. The Subconnittee, therefore, 
urgently reconnends the establishing as soon as possible of adequate occupa- 
tional therapy units in all our institutions for mental disease and nenta 
defect. 


With reference to the desigm of an occupational therapy unit, the 
Subconnittee recommends that a sound=proof roon be included for work on 
metal, and that a special roem be included for irresponsible patients, An 
occupational unit of this type is now being built at the Neuropsychiatric 
Institute of the University of Michigan, 


IX, RECREATIONAL FACILITIES 


We reconnend that more ample facilities be provided for organized and 
supervised recrentional activities in all our hospitals, according to the 
reconnendations of the Mental H-esnital Survey Comittee as given in the 
Survey on page 19 under the captions, Physical Education, Music, and 
Bibliotherapy, Following the reconnendations of the Survey, provision should 
be nade for additional recreational facilities for the surmer nonths at 
Glenwoo 4, 


However, what follows refers to activities through which the patients 
May arse thenselves while indoors, Besides cards, we suggest diversion in 
the way of pool, billiards, table-tennis, checkers, etc.,, for men, and 


Similar diversions for women, to be encouraged and supervised by attendants, 


With reference to indoor amusements we make the following recomnendations, 


New buildings should include sufficient recreational space (day space) 
and facilities, In old buildings wherever possible provision should be made 
for such space and facilities for all wards housing natients who cnn be 
benefited by then, 


Inportance of Such Facilities 


Such facilities are necessary not only for the diversion of patients 
but also as part of the curative process, One might visit sone of the wards 
of our state hosnitals in the daytine when many of the patients are out-of~ 
doors and not be inpressed with the need of recreational facilities in the 
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wards, To visit the wards in the eveing, however, or during inclenent 
weather, is to receive an entirely different impression, One is then struck 
not only with the nagnitude of the overcrowding but also with the deadly 
nonotony of hospital life as it now prevails in our mental institutions, 

The neans of recreational distraction are negligible, end the nind of the 
patient must becene dornant for lack of diversional stinuli, or revert to 
brooding and worry, A large percentage of nental patients are conscious 

of their plight. Ononsequently authorities on nental therapy are convinced 
that anything in the way of anuscnent has a great influence on the cure as 
well as the entertainnent of such patients, 


The use of radios should be encouraged as nuch as possible, A nunber 
of wards in our state hosvitals have radios, and we are inforned that they 
were installed by the patients or personnel of the institution, or furnished 
fron the profits of the hospital canteens, In other states a nunber of 
nental hospitals operate their ovn radio stations, nd the potients contri- 
bute to the progran building, announcings, and ninor repairs on the radio 
systen, The director of the radio denartnent of Worchester State Hospital 
(Massachusetts), in the annunl revort for 1937, declares: “After seven 
years of experinentation and careful study we have found that the radio 
system does definitely contribute to the havpiness and health of patients," 


Other Invrovenents Reconnended by the Report 


The Subconnittee als» concurs with the superintendents on the necessity 
of other inprovenents outlined in the Report. As to the estinnted cost, 
however, of sone of these inprovenents, as given in the Report, the Sub- 
committee docs not deen it expedient to commit itself until it has further 
knowledge of the conditions under which these inprovenents must be nade, and 
which night easily influence the cost. 


X, THE QUESTION OF BUILDING A NEW GENERAL MENTAL STATE HOSPITAL 
Practical Size of Mental Hosvitals 


Fron correspondence with nentnl hospital authorities, the folloving 
conclusions were reeched, <A nental hospital with a patient capacity of not 
mac than 1,500 is to be preferred, While this figure is arbitrary, it 
should be approxinnted as closely as possible, It is a nistake to let 
hospitals exceed a capacity of 2,000, In answer’ to a query on this matter, 
the National Survey Connittee for Mental Hygiene replied that all possible 
influence should be used to keep the cnnncity of the mental hospitals of 
Iown in the neighborhood cf 1,500 beds, Another authority fave the follow- 
ing answer to the query? 


"There is no exact figure at which one has to increase nersonnel 
end at which the sunerintendent begins to lose track of indivi-~ 
dunl pationts, but it is sonewhero around this figure"(1,500 beds), 


In approaching the evil of overcrowding which now prevails in our state 
hospital, and in naking provisions for the anticinated increase in the hospi- 
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tal population for the next ten years, we offer the following as a 
practical solution to the problem? 


(1) To relieve our mental hospitals now operating of overcrowding 
by providing additional space for the patients confined in them, and to 
bring these hospitals and buildings up to modern standards of personnel 
and physical set-up; and, 


(2) To make immediate provision for a new general mental hospital 
(1,250 or 1,500 beds), as recommended by the Survey. 


The Need of a New General Mental Hospital 


Using the figures of the Survey for 1937, Clarinda has an excess of 
408 patients, The new building recommendations of the Board of Control 
would accommodate 550 paticnts, which would provide for only 142 more 
patients than were in the hospital last year. This number would easily 
be absorbed in a short time, It certainly would not survive a ten-year 
building program, The sane is true of the other hospitals, The figures 
for the four run as follows? 


HOSPITAL PRESENT CONTEMPLATED EXTRA CAPACITY 
EXCESS AGCOMMODATIONS OF NEW ACCOMMODS, 
Clarinda 408 550 142 
Cherokee 556 700 144 
Independence 526 708 182 
Mt, Pleasant 435 300 -135 


Estimated Population by 1947 


Extent of overcrowding in 1937 1, 900 
Anticipated increase in population of 
mental hospitals by 1947 1,600 


Total number of p-tients to be pro- 
vided for over present capacity 
of 4 nental hospitals by 1947 3,500 


In 1927 there were 5,300 patients in our four mental hospitals. In 
1937 there were 6,600 patients in the same institutions, This represents 
an increase of 1,300 patients or an average of 2.45% per year. Using this 
ratio for the next ten year period, 1937 to 1947, gives us an increase of 
1,600, According to a questionnaire which was sent to various mental hos- 
pital authorities throughout the country, this is a conservative estimate, 
and it closely approxinates the increase in mental hospital population 
according to the hospitalization ratio of Table V page 65, of the Survey, 
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Acco rding to this data the State of Iown in eight years should provide 
bed space for 3,500 patients beyond the present bed space of its mental 
hospitals, The Ten Year Progran of the Board of Control, which at best 
cannot get under way before the middle of 1939 or the Spring of 1940, does 
not make provision for more than 2,300 beds of the 3,500 which will be 
needed by 1947, This leaves a deficit of 1,200 beds, and offers substantial 
argunent for an additional mental hospital, 


aA Conservative Estimate 


We said that an incrense of 1,600 in our hospital population by 1947 
is a conservative es8tinate. In appendix C we outline factors which tend to 
increase and those which tend to decrease the population of nental hospitals, 
However, here we deen it irmortant to nention two factors which can reason- 
ably be expected to raise the incrense in the populntion of our mental hos- 
pitals above the 1,600 figure, 


(1) As hospitals are improved the public gains more confidence in then, 
and consequently they will send nore relsetives to then, At present there 
are close to 600 known eases of nental illness being cared for in the homes 
of Iowa, 


(2) Advances in health work of all kinds have increased the average 
lifespan, so that more neonle are continuing to enter the old age group, in 
which a snecial type of mental disorder, senile denentia, occurs; this 
variety of nental illness is seldon inproved in an institution, however fine, # 
for it involves changes in the physicnl organs due to old age, "This", 

Says, a letter fron the New York Comnittee for Mental Hygine, "must be 
considered as extrenely important, because all statistical studies bearing 
on the subject point to a heavy increase in the older section of the 
hospital population in the future." This is also borne out in an extensive 
study nade a few years ago by the National Committee for Mental Hygiene. 


The above considerations clearly indicate that unless innediate 
provision is nade for the building of an additional general nental hospital, 
the evil of overcrovding will not only remain with us while the Ten Year. _ 
Progran of the Board of Control is being carried out, but further indicates 
that after that progran is completed, our state hospitals will be as over- 
crowded as they are today. And this would precisely parallel the sad 
history of mental hospitals in the United States: for in studying the 
histery of nental institutions in this country, one is struck by the fact 
that the nistake seened ever nresent of adopting building prograns without 
naking allowance for the increase in hospital population; and as a consequence, 
the problen of over-crowding - even after the completion of building prograns 
has always been with us, 


Therefore, as o necessary factor in the cure and confort of our nentally 
ill, and as an expedient of econony, the Subconnittee on Hosnital Equipment 
re-asserts the following reconnendations: 
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(1) Not only to relieve our nentnl hospitals now operating of over- 
crowding by completing the building and improvenent program outlined in this 
report; 


(2) But also to nake imnediate provision for a new general mental 
hospital (1,250 or 1,500 beds) as recommended by the Survey, 


NOTE: By "“imnediate provision for a new genernl nental hospital" is meant 
that preliminary stens involving location, plan, and cost of building, be 
undertaken nt once, so that building operations may be definitely considered 
for the biennial period beginning in 1941, (For cost of mental hospitals 
recently erected, see Appendix B,) 


XII, THE CALL FOR HELP 


In conclusion we quote fron the Biennial Report of an Eastern nental 
hosyvital superintendent who is an authority in his field, This superin- 
tendent terminates his report with the words: 


".,.This is not a natter of hunanitarianicn only, but a natter 

of dollars and cents of public funds, of which the representa- 
tives of the people are so cosmizant., Surely one does not have 

to be a physician or psychiatrist, trained in the field of nen=- 
tal and nervous disenses to recognize the obvious fact that before 
one can attennt to assist a nentally handicapped individual, one 
must at least offer n decent, fairly well ventilated, and conmfor{f- 
able snace to exist... 


"... Because of the above nentioned facts, through no fault of the 
Board or the executive officer of the hos»ital, the percentage 

of recovery has been handicanped seriously, It is obvious that 
through this so-called "false economy" we have added to the large 
nunber of the incurable hopelessly ill group, an additional nunber, 
the care of which will be the concern of all thinking men and 
wonen of the state." (Tarumianz, M.A,, M.D., Superintendent, 
Delaware State Hospital, Biennial Report, Wilmington, 1937.) 


In this spirit, then, this report is respectfully subnitted, 


Rev. J. R. Bowen, Chairman 
Subcommittee on Hosni tal Equipnent 
Connittee on Health 

Iowa State Planning Board 
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APPENDIX A, 
COST OF ADDITIONAL BUILDINGS TO MENTAL HOSPITALS OF OTHER STATES, 


The cost of new buildings varies according to material and labor rates, 
etc, However, the following figures fron recently constructed mental hos- 
rital buildings micht prove helpful, lJZquipment is not included unless 
specified, 


1) Receiving units, Missouri: 120-150 bed canacity - $2,329-$2,736 
per bed, 


2) Infirnary units! Missouri: 320-553 bed capacity - $1,000 per bed, 
(Both figures fron L, Roy Bowen, supervising architect of eleemosynary 
institutions for the Bi-Partisan Planning Bonrd of the State of Missouri) 


3) Ward Buildings. Illinois: Single story - $1,200 per bed, 
including furniture, fixtures, and furnishings. (Figure fron A, L, Bowen, 
Director of Public Welfare, State of Illinois.) 


Minnesota! Approximately $1,000 per bed with 
equipment, (Figure fron C, 2, Carlgren, Chairman of the Department of Public 
Institutions, Board of Control of the State of Minnesota, 


Colorado: $650-750 per bed. These buildings 

| are fireproof, except for the floors, etc., and the doors to the various 
roons and dormitories, which are also of wood, The floor plans consist 
of a large day hall, single rooms in 20% of the space, and the remaining 
80% dormitory space, (From Dr. F. H. Zinmerman, superintendent of the 
Colorado State Hospital, Pueblo.) 


F New Harypshire: $1,500-$2,000 per bed. Equipnent 
not specified. (Fron Dr, C. H. Dolloff, Superintendent of the New Hampshire 
State Hospital, Concord.) 


The above figures represent the lowest costs obtained, 
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APPENDIX B, 


COST OF A COMPLETE NEW HOSPITAL INSTITUTION 


Cost of a new conpletely equipned hospital in Minnesota has been 
anproxinately $1,800 per bed, in that state's $5,000,000 institution 
progran, and during recent years the cast of custodial buildings has 
been approximately $1,000 per bed - higher than it would have been in 
1930, 1931 or 1932, when lower building costs prevailed, (Figures 
fron C. R, Carlgren, Chairnan of the Department of Public Institutions, 
Board of Control of the State of Minnesota, 


The Mental Hospital Survey Connittee gives the avernge range of costs 
in the United States as from $2,000 to $4,000 per bed, depending on section 
of the country, cost of labor, naterinls, etc, 


A letter from the New York City Cenmnittee on Mental Hygiene states 
that the cost of a new feneral mental hospital in New York has been roughly 
estinated at $3,000 per bed, 


The cost of the new State mental hospitsl nat Ypsilanti, Michigan is 
given as $1,200 per bed, ( Note, This hosnital is significant fron the 
standpoint of size, At first it was intended to build a 3000 bed insti- 
tution, This size, however, was later abandoned as not practical and a 
1500 bed hospital was decided upon, Figures furnished by Albert Kahn, 
architect, Detroit.) 


FACTORS AFFECTING POPULATION IN STATE HOSPITALS 


(1) FACTORS TENDING TO INCREASE POPULATION: 


a) Improving service, which fives the nubdlic moré confidence, so that they 
are nore willing to send relatives to state hospitals. 


bd) Public education in nental hygiene, through which nore people will be 
willing and eager to seek scientific trentnent: the "stigma" attaching to 
nental hospitals for treatnent, 


c) Public Health work, which discovers nental cases nnd directs then to 
mental hospitals for treatnent, 


d) Increasing of average lifespan, with the result that more people are 
entering the old age group, and increasing hospital population in the 
senile dementia category, 
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(2) FACTORS TENDING TO REDUCE INSTITUTION POPULATION 
a) Active campaign against vonoral diseases, which diseases often comprise 
up to and over 107 of hospital populations. 
b) Corresponding campaign against other organic causcs of montal disorder, 
which aspect of health oducation work operates towards tho roduction of hos- 


pital population, with the exccption of the senile demontia groupe 


c) Utilizing the old age pension and social security program in rotiring of 
older patients who soar be favorably carod for by their fami lics if it were 


not for economic conditionse 


d) Improved Mental Hospital Facilities, and 


e) New Mcthods of treatment: 


I, Family care, in which quict patients are boarded in private 
families in the vicinity of tho institutions 

IIe Adequate parole service, with careful investigation and super} 
vision; 


IIIe Development of the field of psychiatry, such as in the adminis- 
tration of insulin, metrazol, and camphor for dementia pracéox; child guidance 
clinics, clinical treatment of paticnts with carly symptoms, visiting tcachers 
in the public schools, child guidance clinics attached to children's courts; 
educational work with parents, tcachers, nurses, looking toward normal pcre 
sonality development of childrens 


(3) FACTORS THAT ARE CHANGEABLE OR VARIABLE, 


a) Changes in gcercral population of a states 


b) General ceonomice condition of the public: In bad times relatives tend to 
seek commitments of mental patients in order to avoid the expense of maintain- 
ing them at home. In good times it is easior for mental patients to find 
employment, and so in good times relatives are less inclinod to commit, and 
institutions feel more free to parolee 


APPENDIX D 


IOWA'S CURVE IN GENERAL POPULATION 


Year Population Incroase %Increase 
1910 2,204,771 

1920 2 404,000 179,229 8 Y, 
1930 2,470,939 66,939 iy ey 
1940 2,581,029( cstimated) 110.090* 4.45 % 


* Computed from the inercase for the years 1930-1937 as estimated by 
different authoritics. 
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